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L Y4 FINAL STRATEGY DETERMINATION X S A
File this fom in the regional Hazardous Waste Log File and submit 2 copy to: U.S. Environmental Protection Agency; Site Tracking
System; ,Hazardous Waste Eaforcement Task Force (EN-J35); 401 M St., SW; Washington, DC 20460.
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IL FINAL DETERMINATION
Indicate the recommended actioa(s) and agency(ies) that should be involved by marking ‘X' in the appropriate boxes.
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® (1t yes, complete Section IIL).

C. REMEDIAL ACTION (If yes, camplete Section [V.).
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IIl. REMEDIAL ACTIONSYO BE TAKEN WHEN RESOURCES BECOME AVAILABLE

List all remedial actions, such as excavation, removal, etc. to be taken as s0on as resources become available. See instructions
for a list of Key Words for esch of the actions to be used in the spaces below. Provide aan estimate of the approximate cost of the
remedy, :
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IV. REMEDIAL ACTIONS

A, SHORT TERM/EMERGENCY ACTIONS (On Site and Off-Site) List sii emergency sctions token or planned to bring the site undes
immediate control, e.g., restrict access, provide altemate water supply, etc. Sce instructions for a list of Key Words for each of
the actions to be used in the spaces below,
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8. LONG TERM STRATEGY (On Slte and O(f-Site): List all long term solutions, e.g., excavation, removal, ground water monitoring,
Key Words for asch of the actions to be used in the sp

aces helow.
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